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FEE TRANSMITTAL 
for FY 2005 

gfoct/vB 1010112004. Patent fees g/g ft, flrtrwe/ TOlrfston . 



gTAppilcant claims small antity status. See 37 CFR 1 .27 
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Applfcatlon Number 



Ffflng Date 



Complete if Known 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 
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METHOD OF PAYMENT (check ell that apply ) 
□ Check □Cr«lit ca rt Q Money Q o*er Qno™, 
^JOepostl Account: 

Daposit ~ 
Accounl 
Number 
Deposit 
Account 
Name 
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£fl Charge fee(s) indicated beio* Q Credit any overpaymerrts 
JCharoe any additional fee<s) or any underpayment of fee's) 
^Charge fee<s) indicated below, except for the tiling fee 
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1. BASIC FILING FEE 
Large Entity Small Entity 
Fee Fee "~ ~ 
Code TO " 



FEE CALCULATION 



1001 790 

1002 350 

1003 &50 

10 04 790 

100 5 160 
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2001 395 Utility fWng tea 
Z002 175 Design filing fee 

2003 275 Rant filing fee 

2004 335 Refssue Ming fee 

2005 60 Provisional fding fee 
SUBTOTAL (1) |($) 



Fee Paid 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

^ x _ , . ExtrajClaJm* briaw Fee Pal 

Total Claims | | m \ ~| ^ 

Independent I 1 i 

Claims I I -3"= i I X 

Multiple Dependent 



Large Entity 



Fee Fee 

Code ($) 

1202 16 
1201 88 

1203 300 

1204 aa 

1205 18 
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Fee Fee 
Code <$) 

2202 



2201 
2203 
2204 



44 
150 
44 



2205 g 



Fee Pescrlor^n 

Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue Independent dalma 
over original patent 

" Reissue claims In excess of 20 
and over original patent 



Fee Fee 
Code (4) 

1051 130 

1052 50 

1053 130 
1B12 2.520 
1804 020 

1605 1,840' 

1251 110 

1252 430 

1253 980 

1254 1,530 

1255 z,oao 

1401 340 

1402 340 

1403 300 

1451 1.510 

1452 110 

1453 1,370 

1501 1,370 

1502 490 
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Fee Description 



1503 
1460 

i«07 

1606 
8021 
1809 



©60 
130 

SO 
160 

40 
790 



Fee Fee 
Code <$J 

2051 65 Surcharge - late filing fee or oath 

2052 26 Surcharge - late provisional filing fee or 

cover sheet 

1033 130 Non-Erigtlsh specification 

1812 2,620 For firing a request for ex parte reexamination 

1604 920* Requesting publication of SIR prfor to 
Examiner action 

1605 1,840* Requesting puWicettan of Sift after 
Examiner action 



,f« Paid 



2251 
2252 
2253 
2254 



55 Extension fb/ repty within first month 

2 1 5 Extension fo r reply within second month 

490 Extension for reply within third morjih 

735 Extension for reply withtn fourth month 



1810 790 



1601 
1802 



790 
900 



2255 1,040 Extension for reply within fifth month 

2401 170 Notice of Appeal 

2402 170 Fiiing a brief in support of an appeal 

2403 150 Request for oral hearing 

1451 1,510 Petition to institute a public use proceeding 

2452 55 Petition to revive - unavoidable 

2453 685 Petition to revive - unintentional 
665 Utjlrty issue fee (or retesue) 
245 Design issue foe 
330 Plant Issue fee 
130 Petitions to the Commissioner 

SO Processing fee under 37 CFR 1.17(g) 
180 Submission of Information Disclosure Stmt 



2501 
2502 
2503 
1460 
1B07 



1606 
8021 
2609 

2810 

2801 
1802 



40 R »coro3ng each patent assignment per 
property (times number of properties) 
395 Filing a submission after final releciion 
{37 CFR 1.129(a)) 

365 For each addrtfonaJ (nvenlicn Co be 

examined {37 CFR 1.129(b)) 
395 Request for Continued Examination (RCE) 
900 Request for expedited examination 
of a design application 
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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

Q GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCED) OR EXfflBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: • . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



